| 31 FARLEY Self-efficacy is described as a cognitive process where, through environmental influence and social influence, individuals learn new behaviours that affect their ability to improve future events (Bandura, 1977) . Promoting self-efficacy can improve the outcomes and quality of life for patients living with chronic diseases (Wu, Hsieh, Lin, & Tsai, 2016) . Traditional forms of education that include a discussion between the patient and caregiver, as it is well documented in the literature, are not sufficient in providing patients with the necessary understanding and skills to manage their disease and minimize complications (van Berkel et al., 2015) . This literature review aims to identify the barriers to self-efficacy and promote selfefficacy by exploring non-traditional strategies that can be implemented in healthcare settings.
| Background
Managing chronic diseases in an aging population is complex (Anekwe & Rahkovsky, 2018) and require various strategies (Cameron et al., 2018) . The many recent changes in health care-increased access to care and treatment options, evidence-based practice, the shift to considering patient preferences and expecting patient autonomy in care decisions-have expanded the role of the patient. Patients are now supposed to be the driver of their health care and adhere to regimens with the hope of maintaining health and decreasing complications (Bratzke, 2015; Koch, Wakefield, & Wakefield, 2015; Win, Hassan, Oinas-Kukkonen, & Probst, 2016) . Further, Bratzke (2015) found that a patient diagnosed with one chronic disease can make as many as 20 choices related to a single disease. Since clients manage many chronic diseases and regimens and collaborate with multiple specialty providers, day-to-day management can prove to be extremely complex. Bandura (1977) describes self-efficacy as an efficacy expectation where a person believes in taking a particular action and producing a specific outcome. Self-efficacy is not a trait, but rather a set of beliefs. People must believe they can produce certain effects with their actions or they will not persevere in difficult situations.
People's beliefs in their efficacy have a direct impact on meeting one's goals (Bandura, 2018) . Therefore, to improve self-management of disease processes, patients must have increased self-efficacy and believe they can manage their disease (s) (Bandura, 2005; Cutler, Crawford, & Engleking, 2018; van Berkel et al., 2015; Wilson et al., 2018) . Furthermore, Anekwe and Rahkovsky (2018) argue that any patient with a chronic disease, no matter the type, needs a skill set for managing it and self-efficacy is one of them. Self-efficacy is a mediator between knowledge and self-care (Wu et al., 2016) , and exploring strategies to boost self-efficacy will improve health outcomes in patients navigating chronic diseases (Cutler et al., 2018; Fors et al., 2018; Willis, 2016) .
Traditionally, patients receive information from their primary care physician via verbal or written communication during an office visit. These are considered passive approaches to education and, although they may facilitate increased understanding, they do not ensure increased self-efficacy or behaviour changes (Devan, Hale, Hempel, Saipe, & Perry, 2018) . Some common barriers to this form of education include time constraints, availability of knowledgeable staff, health literacy and patient's understanding and readiness to learn (Henselmans et al., 2014; Rivera, 2017) . Wu et al. (2016) argue against simply stopping at clinical education. Rather, the integration of active self-management and interventions that improve self-efficacy should be addressed, beginning with acute care, primary care and care coordination. This takes the careful assessment and the implementation of interventions beyond face-to-face education.
| Research questions
The following questions were used to guide the review: (a) What are barriers to self-efficacy in patients experiencing chronic disease?
and (b) What non-traditional strategies and programmes can be implemented by healthcare leaders to promote self-efficacy in patients with chronic disease?
| Design
An integrative literature review was used and allows for the potential to build nursing science and inform initiatives including research, practice and policy (Wittemore & Knafl, 2005) . Experimental and non-experimental studies were used to better answer the research questions. This approach allows the most comprehensive data collection to analyse the phenomenon thoroughly (Souza, Silva, & Carvalho, 2010 ).
| Method
For this review, chronic disease was defined as a disease process that cannot be cured. More specifically, the Center for Disease Control (CDC) identifies several diseases as chronic diseases, broadly defining their conditions as those that last 1 year or more, require ongoing medical attention or limiting activities of daily living or both ("About chronic diseases/CDC," 2019).
The search was conducted using the following electronic databases: Nursing and Allied Health Literature (CINAHL), Google Scholar, Health Source: Nursing Academic Edition, Academic Search Complete and PsycARTICLES. Initial search of key terms Self-efficacy and Chronic Disease yielded articles that used other and/or additional terms to describe self-efficacy and specific interventions.
This prompted a deeper search with terms 'self-management', 'empowerment', 'self-care', 'telehealth', 'social media' and 'mobile health'.
Boolean operators were used to maximize results of the search and the time frame for the review was limited to 5 years, January 2014-January 2018 ( Figure 1 ). The studies included were limited to peerreviewed publications in English that focus on adults aged 18 and above and on the promotion of self-efficacy in patients with one or more long-term illnesses. One study included in the review used participants equal or greater than 15 years of age. This study was included due to the large number of participants (N = 1,314) and mean age being 63.4 years (Henselmans et al., 2014) .
All literature was mined for information that could be generalized to anyone with a chronic disease to identify the barriers and the most successful strategies to improve self-efficacy and patient outcomes. Furthermore, selected literature reviews were assessed for duplication of studies used and none were identified (Table 1) . Data analysis followed a methodical approach. The literature was organized to allow for comparison of primary sources and identify specific variables and characteristics related to the questions being asked. Following the literature search stage, articles were analysed, coded and summarized. Prominent codes were grouped and further reduced into themes. Organizing the data in this way resulted in the ability to identify patterns and relationships and draw conclusions (Wittemore & Knafl, 2005) .
| Ethics
As this is a review of previous literature, it was not required to receive permission from an institutional review board or ethics committee.
| RE SULTS

| General description of the studies
The literature reviewed includes 24 studies including qualitative (N = 3), quantitative (N = 13), mixed methods (N = 1) and literature reviews (N = 7). Studies focused on both patients with a specific disease process, as well as, chronic disease in a general sense. Most studies inclusion criteria included the diagnosis of one or more chronic diseases. Ten articles focused on participants with a single disease: arthritis (N = 2), chronic obstructive pulmonary disease (COPD) (N = 2), chronic kidney disease (CKD) (N = 2), hypertension (N = 1), diabetes (N = 1), musculoskeletal (N = 1) and chronic pain (N = 1). Ten articles focused on multimorbidity, and four did not distinguish. Most of the included research studies were conducted in the United States (N = 6) followed by Canada (N = 3), United Kingdom (N = 2), Netherlands (N = 2), Australia (N = 1), Sweden (N = 1) and Taiwan (N = 1).
| Interventions
The main characteristics of the sources reviewed were the imple- 
| Findings
Research question one sought to identify barriers to self-efficacy patients with chronic disease experience. Three main themes emerged as barriers to self-efficacy: (a) health literacy, (b) access and (c) support. "The Patient Protection and Affordable Care Act of 2010, Title V, defines health literacy as the degree to which an individual has the capacity to obtain, communicate, process and understand basic health information and services to make appropriate health decisions" ("What is health literacy?", 2016, para. 2). Several articles in this review cited health literacy as a barrier to patient education and self-efficacy (Devan et al., 2018; Mackey et al., 2016; Rivera, 2017; Win et al., 2016) .
Lack of access to health care was a major contributor to patient self-efficacy. Three areas are found to be a barrier to access: (a) gaining access to a healthcare system, (b) having access to the location of specialty services needed and (c) access to a provider who one can easily communicate with and trust ("Access to Health," 2019).
The most prominent barrier related to chronic disease noted in the literature is accessed due to location (Abroms, 2019; Kennedy et al., 2017; Koch et al., 2015; Roncoroni et al., 2019; Wilson et al., 2018) .
Further, patient support systems played a role in self-efficacy.
Koch et al. (2015) described support systems as being formal-health organization groups-and informal-peer groups and family. Several reviewed articles identified a lack of support, either formal or informal, being a barrier to self-efficacy and positive patient outcomes (Cameron et al., 2018; Fors et al., 2018; Henselmans et al., 2014; Koch et al., 2015; Stellefson et al., 2017; Willis, 2016) .
Research question two sought to identify what non-traditional strategies and programmes can be implemented by healthcare leaders to promote self-efficacy in patients with chronic disease. Five The Internet has made a substantial impact on information exchange, and Americans have made social media platforms a part of their everyday life (Abroms, 2019) . Recent survey findings identified that 42% of adults, 65 and older, now own smartphones and 67% use the Internet (Anderson & Perrin, 2017). In addition to increased access, there is also a noted increase in social media use. Facebook being the most used: 42% of adults, 65 and older, now use Facebook (Greenwood, Perrin, & Duggan, 2016) . Only two studies addressed social media (van Berkel et al., 2015; Wilson et al., 2018) . However, the increased use of social media and Internet access and study findings support the need to explore social media as a platform for sharing information.
| D ISCUSS I ON
The aim of this review was to investigate self-efficacy in patients with chronic disease and answer the following research questions: (a) What are barriers to self-efficacy in patients experiencing chronic disease? and (b) What non-traditional strategies and programmes can be implemented by health care leaders to promote self-efficacy in patients with chronic disease? Findings to be discussed are three significant barriers to self-efficacy and five | 37 FARLEY strategies to enhance traditional education and boost self-efficacy.
Although some strategies had limited literature available, overall, the findings highlight potential interventions healthcare leaders can implement to increase adherence to treatment regimens and decrease complications.
| Barriers to patient self-efficacy
Simply shifting to patient-centred care and placing the patient at the centre to have an active role in their ongoing health care is not a one-size-fits-all approach (Fors et al., 2018) . When deriving strategies to improve self-efficacy, there are many angles to consider. Not every patient will be equipped with the same level of knowledge and understanding about the disease process; therefore, they may not believe in successfully managing their care. Others may have a high level of understanding and high self-efficacy, believing that they can manage their care; however, managing chronic disease processes can prove exhaustive and motivation can decrease over time (Devan et al., 2018) . In addition, the complexities of chronic disease often require too much education for the short period of allotted time with the practitioner (Win et al., 2016) . Further, new information overwhelms the patient, making crucial the timing of education (Win et al., 2016) and targeting the specific beliefs and needs of each patient in developing a plan (Fors et al., 2018) .
Goals for patients with chronic diseases are to avoid complication, prevent deterioration and maintain function. Several factors such as attitude, knowledge and skills, and support and beliefs can influence one's health behaviours (Wu et al., 2016) . Devan et al. (2018) found that many factors such as personal, psychological and treatment regimens can be facilitators and barriers to ongoing selfmanagement. And additionally, Roncoroni et al. (2019) found that self-efficacy enhances engagement in health-promoting activities and adherence to treatment regimens and that finding ways to boost self-efficacy should be a priority. (Cutler et al., 2018) .
| Health literacy
The impact of health literacy on patient self-management was explored by Mackey et al. (2016) . It was identified that selfmanaging chronic diseases requires knowledge and skill and can be acquired through different modalities of education and resource support. Results were conflicting: the findings of some of the disease categories reported higher health literacy, resulting in higher self-efficacy, while some reports found no association.
Overall, the findings support an association between health literacy and self-management skills and recommend identifying patients with low literacy and providing appropriate interventions to improve self-efficacy.
| Access
Lack of access and geographical isolation restricts timely care of patients, and furthermore, rural residents have lower rates of treatment adherence and higher rates of mortality than their urban counterparts (Cottrell et al., 2017) . In addition, impoverished areas were cited for having a higher risk of developing chronic health conditions than more advantaged areas. Lower-income adults have more stress; they have fewer opportunities to engage in health promotions and limited access to healthy foods and safe areas to exercise (Horrell et al., 2017) . Roncoroni et al. (2019) concluded that boosting self-efficacy can increase adherence to treatment regimens and, therefore, is necessary to find ways to close the access gap. Kennedy et al. (2017) concluded that the self-efficacy was improved and behaviour changes noted after a self-management programme was delivered using telemedicine and could be the solution to reaching rural patients.
| Support
Providing necessary interventions that improve outcomes can be difficult. Social support, Cameron et al. (2018) argue, is a key to effectiveness in self-management programmes for patients with chronic disease. In addition, Willis (2016) posits that social connectedness and support produce greater self-efficacy. Fortin et al. (2019) found that interventions are limited in some patients when the family is opposed to change or do not support the patient. According to Willis (2016), a person's self-efficacy can directly influence behaviour change and encouragement or discouragement received from one's social support system has an impact on this. Insight into a patient's perceived difficulties can be valuable for a clinician to enhance their interaction with patients and improve efficacy.
| Limitations
This review has many limitations that may limit the generalizability of this review. A limitation to this review could be the studies and reviews were used from many countries with the knowledge that the lived experience of patients with chronic disease remains independent of geographical locations. However, it is noted that some countries may not have the same access to health care nor practice the same standard of care for some disease processes and therefore may affect self-efficacy differently. Further, it is noted that traditional education that starts with primary care may not be the standard in all areas.
In addition, a limitation could be the small number of research articles and reviews available that focus on strategies beyond traditional face-to-face education. Although most found increase in self-efficacy, the studies were small and the reviews were limited due to the small number of studies conducted to date, as well as, the exclusion of studies not written in the English language.
Furthermore, most literature sources were qualitative or a literature review leaving the interpretation of the authors to be subjective in analysing and identifying themes to report results.
| NE W S TR ATEG IE S
| Self-management programmes
Self-management programmes are not exactly new; they have been around for several years. However, the success of these interventions is mixed (Mackey et al., 2016) and the literature review finds a wide variety of self-management programmes and many patients with chronic disease not having access. The self-management of complex disease processes requires individuals to identify and attempt the necessary tasks to improve their quality of life (Lin et al., 2017) . Self-management programmes were not created to replace conversations between patients and healthcare providers, but instead to complement traditional strategies (Cameron et al., 2018) . Cutler et al. (2018) Therefore, maintaining a patient-centred approach requires innovative self-management strategies that focus on better and ongoing communication across support systems (Devan et al., 2018; Hardinge et al., 2015) .
Further, an identified barrier to self-management is access. In a study by Horrell et al. (2017) , the authors noted that patients living in low-income areas are vulnerable to numerous chronic diseases and face many barriers to self-management. The study was significant because, in a sample of 19,365 participants in a Chronic Disease Self-Management Course, the most impoverished completed the course more frequently than other participants. This means that barriers occur prior to enrolment in programmes and strategies to reach this population have the potential to improve health outcomes in this group.
| Telehealth
According to Hardinge et al. (2015) , telehealth applications can be easily used with both patients and healthcare providers to collaborate, manage and support self-management of health remotely. There are many low-cost options available that can integrate with an organization's electronic systems as well as be easy to use for patients who have basic computer skills. Moreover, Cameron et al. (2018) posit that self-management has the potential to improve outcomes, but in rural areas, there are few people with a given chronic condition and few experts that can lead programming. Therefore, telehealth can fill the gap to reach equity in healthcare services and improve outcomes for patients with long-term illness.
Several examples of success with telehealth were found in the literature. In a study by Cameron et al. (2018) , video conference was used as a companion to a literature guide to self-management and covered many topics including mental health. Significant group efficacy and self-efficacy were found following the programme. In another study by Fors et al. (2018) , participants were provided telephone support following hospitalization with acute exacerbations of their disease. Findings noted the intervention reduced the risk of decreased self-efficacy and decreased clinical events during the study's duration. Cottrell et al. (2017) reviewed studies exploring the use of telerehabilitation for musculoskeletal disease and found unequivocally that most musculoskeletal conditions can be managed through telehealth mediums and spotlights the possibilities of telehealth as a tool for patients in remote areas who do not have access to health professionals and the services. In addition, a study by Kennedy et al. (2017) , which converted a 1-day arthritis workshop into a 2-day workshop using a video conference to reach remote patients, produced the same results and increased self-efficacy, corroborating the data supporting telehealth strategies to improve outcomes.
| Gaming
Limited information was found in the literature that described the use of games to improve self-efficacy. In a study by Hickman et al. (2015) , it was noted that serious games for adolescents that allowed them to learn about their disease have proven to increase self-efficacy and behaviours, but only a limited number of similar technologies concerning adults have been tried. Participants in the study were individuals affected by chronic disease and were exposed to a serious game for health called eSMART-HD. This chronic disease intervention system allowed participants to interact with an avatarbased healthcare professional, allowing them to practice with the opportunity to experience an interaction based on their specific disease process. The participants received real-time feedback and educational resources to supplement the interaction. The results were mixed, with some having positive outcomes and others having no change; however, it is noted that the use of gaming in the self-management of chronic disease could be a promising strategy.
| Mobile applications
DiClemente, Nowara, Shelton, and Wingood (2019) posit that new technologies may be equally, or possibly more, effective than old | 39 FARLEY strategies and mobile technologies via the Internet and smartphones can potentially promote behaviour change. Baron et al. (2016) studied the implementation of a mobile phone application that allowed people with diabetes to transmit data to the healthcare provider and patients received timely feedback that identified any potential issues. The findings supported the increase in self-efficacy and noted that real-time education through feedback improved behaviours and treatment adherence. Themes that arose were that patients were more aware of their care and were more motivated to improve because they felt that "someone was watching"-this also made them feel more secure in their abilities. The authors posited that this strategy might empower patients to manage their disease and improve self-care.
Another option for mobile applications is an Internet-linked software application. Hardinge et al. (2015) studied the mHealth system that allowed the patient focus group to record data and access evidence-based educational materials. This was noted to be a more generic technology that could be integrated into existing organizational platforms and can be easily used by patients of varying computer skills. Results found patients to be highly compliant with the use of the application, using the educational materials, submitting ongoing home assessment finding such as oxygen saturation and communicating with their healthcare providers through the communication option. This approach was found to potentially identify exacerbations in the early stages; however, as with the other studies, this strategy needs more research.
| Social media
Limited research was found about the use of online social media as a medium for improving self-efficacy in patients with chronic disease, and Abroms (2019) Social media has been found to provide a space for patients with similar health issues to provide support for one another (Abroms, 2019; van Berkel et al., 2015) .
Abroms (2019) discussed concern for the use of social media noting that when patients search for sites related to their disease process, they, unfortunately, may find the highly viewed posts first, which may not be the most helpful and may provide harmful information. Further, there are no formal systems in place that monitor posts and intervene when they are of a harmful or incorrect nature (Abroms, 2019; van Berkel et al., 2015) .
A study by van Berkel et al. (2015) referred to self-efficacy as empowerment and reviewed message boards for three prominent chronic diseases. Empowerment processes were found in all threads, and the most frequently occurring were providing information,
sharing personal experience and requesting information. The authors concluded that the message boards could increase self-efficacy, particularly in the area of medications. "No health promotion technology is perfect,"(DiClemente et al., 2019, p. 5119); not every intervention and technology is right for every patient; however, as research shows, traditional education increases knowledge but without changing behaviours, while increasing self-efficacy can not only improve health outcomes but also change behaviours. Although social media sites do come with potential pitfalls, they are a part of the modern world and everyday communication, making it essential to identify ways to use them effectively.
| Implications for education, research and practice
Healthcare providers must be aware of the impact of assessment for self-efficacy in patients affected by chronic diseases. Chronic disease prevention and self-management education still has a significant place in primary care and continues to be the starting point for patients to manage their own disease processes and increase positive outcomes (Fortin et al., 2019) . The need for quality patientprovider interactions and identifying the specific needs of patients is imperative (Hickman et al., 2015) .
Aging populations and increased chronic health conditions result in increased cost from readmissions and healthcare organizations continuously search for strategies to decrease costs. Self-efficacy has proven to increase self-management (Cutler et al., 2018) .
Improving self-efficacy and self-management programmes require healthcare organizations to break down barriers such as health literacy, access and support. The focus must be on the assessment of specific patient abilities and the need to develop a plan that patients can successfully follow to manage their disease (Fors et al., 2018) .
The Internet is quickly becoming accessible to elderly patients and should be a potential strategy for filling the gap in reaching patients to implement self-management as well as to continue to support patients and improve self-efficacy. Although new technologies are still in their infancy and research is limited, the results found were overall positive and their potential impact should be evaluated.
Further research is needed to validate the findings and guide healthcare leaders in identifying the most successful strategies.
| CON CLUS ION
Self-efficacy for patients with chronic conditions has been shown to improve with interventions that support self-management; however, it cannot be successful unless strategies are implemented to break down barriers and sustain behaviours. Bandura (2019) argues that there is limited value in attempts to change behaviour if they lack the resources and support to be successful. New programmes that help to sustain self-efficacy must be explored by organizations to improve outcomes and decrease hospitalizations and overall costs (Cutler et al., 2018) .
The integration of education for chronic disease management into primary care is essential and does increase outcomes for patients (Fortin et al., 2019) . However, it is merely found to be a starting point. Patients are increasingly expected to be autonomous in the management of chronic diseases. This can prove overwhelming, with patients following complex regimens and taking directions from many specialty providers related to their disease (Bratzke, 2015) .
Patient-centred care cannot be a one-size-fits-all approach and organizations need to actively promote self-management through strategies that improve and sustain self-efficacy. New technology has been proven to enhance traditional patient education and reach more patients than ever before. Boosting self-efficacy could potentially be a way to increase treatment adherence and outcomes and decrease cost.
ACK N OWLED G EM ENT
None.
CO N FLI C T O F I NTE R E S T
There is no conflict of interest to declare.
AUTH O R CO NTR I B UTI O N
There are no additional authors.
O RCI D
Holly Farley https://orcid.org/0000-0001-8432-9847
